CONMISSIONERS OF ST. MICHAELS
MEDICAL BENEFIT COMPARISON

ANCEN -

ID2IXCON

Diana H. Johnson, CEBS, CLU, ChFC

Effective Date: December 1, 2021 CURRENT MAPPED RENEWAL OPTION 1 OPTION 2 OPTION 3
ngwmhwwm_mmrcm CAREFIRST BLUECHOICE |CAREFIRST BLUECHOICE | CAREFIRST BLUECHOICE cz.qmcoﬂﬂwﬁzn%m
Date Prepared: September 13, 2021 SILVER $2,500 DED HMO
SILVER $2,500 DED HMO | SILVER $2,000 DED HMO | SILVER $2,400 DED HMO | SILVER $3,000 DED HMO Ammiﬁ
Deductible Aggregate Aggregate Aggregate Separate Non-Embedded
Individual $2,500 £2,000 $2,400 $3,000 $2,500
Non-Individual $5,000 $4.000 $4,800 $6,000 $5,000
Out of Pocket Maximum Separate Separate Separate Separate Embedded
Individual $6,000 $5,750 $6,900 $4,750 $7,000
Non-Individual $12,000 $11,500 $13,800 $9,500 $14,000
Preventive Care pys 70 ACA Covered in Full Covered in Full Covered in Full Covered in Full Covered in Full
L . - . Ded then: $30 PCP/3$50 Spec Copay for
Office Visit Ded then $20 Primary Care | Ded then $25 Primary Care | Ded then 20% for Primary | Ded then $25 Primary Care | spec Desig detwork Providers OR $60
/ $40 Specialist Copay ! $50 Specialist Copay Care & Specialist Visits / $50 Specialist Copay PCP/S100 mn_n_nas oﬂ“_. for Network
rﬂwzn_ﬂﬂ.%o_”% n Hosp Fac _.z.qu“_._._“ﬂrm%o__u“%..n Hosp Fac: _“”._M._”ﬂu%o_“wun Hosp Fac: Ded Then:
Ded then Cov In Lab = Ded then Ded then $25 Lab = Ded then Ded then $25 Lab = Ded then Labs: Covered in Full
Diagnostic, X-Ray & Lab O Pedsiond Copmy | Ded then 20% Copay |, o e b el A
agnostic, A-Ray & La X-Ray = Ded then|" i “|x-Ray = Ded then| " " -° en (LN X-Ray = Ded then{ " <= Copa " Imaging: Covered in Full @ Non-
Cov in Full g $50 Copay i $50 Copay opeY | Hosp Fac / $350 Copay @ Hosp
Imaging = Ded Imaging = Ded Imaging = Ded Imaging = Ded Imaging = Ded Imaging = Ded p
en 250 Copay | 116N $500 Conay | tieae Capay | ™ $500 Copay then §250 Gopay | te" $500 Copay Fac
Ded then Covered in Full | Ded then: $300 (Non-Hosp Ded then: $300 (Non-Hosp | Ded then: Covered in Full
Outpatient Surgery (Non-Hosp Fac) or Ded then| Fac) or $400 (Hosp Fac) Ped then 20% Fac) or $400 (Hosp Fac) {Non-Hosp Fac) or $350
$250 Copay (Hosp Fac) Copay Copay Copay {Hosp Fac)
Ded then $500 Copay/Day - Ded then $500 Copay/Day
Inpatient Hospitalization Ded then $500 Copay ($1,500 Max) Ded then 20% (82,500 Max) Ded then $500 Copay
Urgent Care Ded then $50 Copay Ded then $100 Copay Ded then 20% Ded then $100 Copay Ded then $60 Copay
Emergency Room o
(waived if admitted) Ded then $150 Copay Ded then $250 Copay Ded then 20% Ded then $250 Copay Ded then $350 Copay
Prescription Drugs Integrated w/Medical Plan | Integrated w/Medical Plan | Integrated w/Medical Plan | Integrated w/Medical Plan Integrated wiMedical Plan
Deductible then then then then then
Tier 1 - Generic Drugs %10 Copay $10 Copay $10 Copay $10 Copay $10 Copay
~ LT3 H L) T L.} H 5, H 1.7
Tier 1 - Specialty Drugs 50% Comsurance 1o 5100 | 50% Coinsurance 10 $100 | 50% Coinsurance 1o $100 | 50% Goinsurance lo $100 [ 30% Coinsurance to $150
Max Max Max Max Max
Tier 2 - Preferred Brand Drugs $45 Copay $45 Copay 20% Coinsurance $45 Copay $45 Copay
fy) 0 i) T - J T
Tier 2 - Specialty Drugs 50% Comsurance 10 $100 | 50% Consurance 1o 5700 | 50% Coinsurance to $100 | 50% Goinsurance to $100 | 30% Goinsurance to $150
- Max Max Max Max Max
“Tlera- = 20% Col $100
U_M_q s LR ST LT $65 Copay $65 Copay 40%Coinsurance $65 Copay A :m._,h\__.wunm 0
Ti E0% Coinsurance 0 5150 | 50% Goinsurance to 3150 | 50% Goinsurance to $150 | 50% Coinsurance to $200 30% Coinsurance to 3150
er 3 - Specialty Drugs
Max Max Max Max Max_
Maintenance Meds - Copays 2 x Copays 2 x Copays 2 x Copays 2 x Copays 2 x Copays
Monthly Premium Amount $14,835.75 $16,691.25 _ $16,942.25 $16,242.30 $16,271.45 $18,263.80




Effective Date: December 1, 2021 CURRENT MAPPED RENEWAL OPTION 1 OPTION 2 OPTION 3
oﬁwm_.___wm_..mmm_.cm CAREFIRST BLUECHOICE |CAREFIRST BLUEGHOICE | CAREFIRST BLUECHOICE cz:mooﬂ_w_,mm:n%m
Date Prepared: September 13, 2021 SILVER $2,500 DED HMO
SILVER $2,500 DED KMO | SILVER $2,000 DED HMO | SILVER $2,400 DED HMO | SILVER $3,000 DED HMO .n.m<3
Percentage Change 12.51% | 14.20% 9.48% 9.68% 23.11%
roles are bated on frsl sevolimend A spproval from tha catrier. This P is lor G 4 of 51. Michasis oniy and is not to be reteasod (o oy oulsida parties wihour the axpressad consenl of Avon-

Nolo: These benefit descriplions are brief, Actual benefits will be ooomdinatod and paid basod on the Master Confract. Actunl
Diaon, an Alera Group Agency, LLC.



